perspective. Most cases of sudden cardiac death in (young) athletes are clinically silent congenital abnormalities. Difficulty in diagnosing a life-threatening condition is compounded by the poor correlation between physical fitness of the athlete and the underlying condition of the heart. Dr. Mark Hlatky and colleagues review current guidelines for dealing with athletes and cardiovascular screening and point to future possibilities for cost-effective and efficient detection of silent and fatal conditions. Other systems topics including exercise-induced asthma, head injury, and hematological recommendations for screening of elite athletes are also reviewed.
Perhaps the PPE should be tailored to specific populations? Dr. Connie LeBrun and Jane Rumball provide an up-todate review of issues related to the female athlete such as disordered eating and amenorrhea and how the PPE can be tailored to identify and address these problems. It may be argued that health care of the female athlete and the adolescent population are both largely crisis-oriented. Most adolescents in the United States will undergo a limited, sports-oriented PPE. Countries such as Australia and the UK do not mandate a similar precedent. What, then, should be the purpose of the PPE for adolescents? Dr. Roy Shephard addresses the specific issue of childhood obesity and a possible role for the team physician in preventing obesity in this population.
A unique feature of this thematics issue is an international perspective on the PPE. Dr. Peter Brukner and associates present a different approach to the PPE and screening of high school and elite athletes in Australia. Dr. Mark Batt and colleagues share their perspectives on the PPE and its implementation in the UK. Both approaches seem rational and validated for their respective countries, yet very different from the traditional North American approach. Dr. Liz Joy and colleagues discuss the current NCAA-mandated PPE and propose suggestions that would move the PPE in the direction of being an overall assessment of an athlete's health status.
Several general principles should be considered before deciding on the ideal screening test. First, the disease or condition must have a sufficiently high prevalence and significant morbidity and mortality. A good screening test should be accurate and practical to apply to a large number of subjects. Testing procedures must be safe and acceptable to most individuals. Finally, screening programs should identify conditions that are treatable. The fundamental principles for screening should be no different in sport from other clinical settings, but clearly, powerful factors dictate certain implications for sport and the care of athletes. It should be remembered, however, that based on available evidence, few athletes are actually denied participation after completing a PPE. Clearly, we still have a way to go to perfect the PPE, both in content and in who should screen and evaluate individuals competing in sport. An even more important question under intense scrutiny is how often these examinations should be performed. The current thematics issue may leave the reader with more questions than answers. Having a good question is one of the first steps to a worthwhile research study! Please enjoy this collection of articles and, as always, we welcome your feedback.
